Ovarian cysts during pregnancy are not uncommon. With increasing use of early antenatal ultrasound, the incidental discovery of adnexal masses during early gestation is a clinically relevant problem that requires careful consideration.
Introduction
The overall estimated incidence of adnexal masses in pregnancy ranges from (10% to 25%). 1 The incidence of ovarian cyst in pregnancy has increased with the use of dating ultrasound in the first trimester. It enhances anxiety to the pregnant women as it involves increased investigation, admission and antenatal visits. 2 However, as gestational age advances, the incidence of adnexal masses gradually decreases likely secondary to spontaneous resolution of many of these masses.'
The most common ovarian masses in premenopausal women are functional cyst like a follicular or corpus luteum, are due to hormonal influence.
On the other hand, dermoid cyst are the most the most common nonfunctional ovarian masses in premenopausal women. The tumour markers like CA-125, B-hCG are insignificant in diagnosis as they are usually raised in pregnancy. However, they can be used for follow up in tumour control.'
In this case tumour markers was done at initial presentation and also for follow-up purpose.
Asymptomatic and benign cyst can be man- In our case the histopathology of the cyst was mature cystic teratoma (dermoid cyst).
Pulse Volume 9 2016 Her remaining antenatal period was uneventful except development of PIH which was managed accordingly. She delivered at term pregnancy at 38 weeks gestation due to foetal distress with good foetal outcome.
Conclusion
In summary, the incidence of ovarian cyst has increased with increased use of dating ultra- In these regard it is best to avoid surgery in the first trimester and ideal time for intervention is 14 to 22 weeks of gestation.
With proper planning, management and expertise the pregnant women with ovarian cyst can have a good maternal and fetal outcome.
